An unusual case of spontaneous haemothorax caused by a subpleural primary lung cancer is reported. Tumour invasion of the pulmonary vessels and visceral pleura was the possible cause. (Thorax 1993 Primary lung tumours are sometimes associated with spontaneous pneumothorax and this is, in turn, sometimes associated with spontaneous haemothorax, thought to be due to torn adhesions. In our case there was no evidence of a pneumothorax nor of adhesive bands. A possible mechanism for the haemothorax may be compression and ischaemic necrosis of the adjacent lung tissue as the subpleural tumour grew. It may also have invaded pulmonary vessels or "rup- tured" into the pleural cavity causing the haemothorax. The latter possibility appears likely as examination of the resected specimen showed a small perforation in the visceral pleura which was covered by a fibrin clot, and microscopic examination revealed tumour invasion of the pulmonary vessels and visceral pleura (fig 2) .
Case report A 52 year old man had experienced a sudden attack of right chest and shoulder pain, haemoptysis, dyspnoea, cold sweat, and syncope about one hour before arriving at the hospital. His blood pressure was 80/45 mm Hg and his pulse rate was 97 beats/minute. Physical examination revealed a conscious man without pallor. Breath sounds were significantly decreased over the right chest with dullness. to percussion. Laboratory tests showed nothing abnormal and a chest radiograph showed an opaque right hemithorax. Aspiration of the effusion revealed fresh, whole blood (haematocrit 40%). The Primary lung tumours are sometimes associated with spontaneous pneumothorax and this is, in turn, sometimes associated with spontaneous haemothorax, thought to be due to torn adhesions. In our case there was no evidence of a pneumothorax nor of adhesive bands. A possible mechanism for the haemothorax may be compression and ischaemic necrosis of the adjacent lung tissue as the subpleural tumour grew. It may also have invaded pulmonary vessels or "rup-Chou, Cheng, Kao, Chai tured" into the pleural cavity causing the haemothorax. The latter possibility appears likely as examination of the resected specimen showed a small perforation in the visceral pleura which was covered by a fibrin clot, and microscopic examination revealed tumour invasion of the pulmonary vessels and visceral pleura (fig 2) .
To our knowledge this is the first report of primary lung cancer causing haemothorax. 
